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Approved for use through 10/31/2002. fef^ 065, 
U.S. Patent and Trademark Office; U.S. DEPARTMENT ]^COMr^CE 
'aperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMfih^ntrol number 
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EVOCATION OF POWER OF 
ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/648,557 



M&Tf)ntrol number % ✓ 



August 25, _ 
Christian De\^^ 



JZ3_ 



1614 



CO 



017753-152 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

I I Please change the correspondence address for the above-identified application to: 



Q Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



1 1 Firm or 

— Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Christian DeVaux 


Signature 




Date 


July 23, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Total of 7 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 ro A 


Filing Date 


August 25, 200(^ 


First Named Inventor 


Christian DeVaux 


Group Art Unit 


1614 


Examiner Name 




Attorney Docket Number 


017753-152 J 



m 

o 
m 



m 
o 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 



21839 



ler 

fflT o n^^ Twreiir o ff i ct — 



Name 


Reqistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 



OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

13 Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Christian DeVaux 


Signature 




Date 


July 23, 2001 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


^SS *Total of 7 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 50 A 


Filing Date 


August 25, 2000^ 


First Named Inventor 


Christian DeVaux 


Group Art Unit 


1614 


Examiner Name 




Attorney Docket Number 


017753-152 J 



m 
o 



I hereby revoke ail previous powers of attorney or authorizations of agent given in the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

I I Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

— Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



.Z1E_ 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOISB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Veronique Hebmann 



July 23, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representalive{s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Total of. 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/648,557 



m 

o 
m 



m 



August 25, 20tfg* 



Christian DeVaux 



1614 



017753-152 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



Nanne 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 




Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 



OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

13 Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Veronique Hebmann 


Signature 




Date 


July 23, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Of *Total of 7 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 ^ 




Filing Date 


August 25, 2000 ixJ 


— 


First Named Inventor 


Christian DeVaux^ 




Group Art Unit 


1614 S 




Examiner Name 


ro 

CO 




Attorney Docket Number 


017753-152 o 


> 



3} 

m 
o 
m 

m 

D 



I hereby revoke alt previous powers of attorney or authorizations of agent given in the above-identified 
application: 



[5^ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



1 1 Firm or 

— Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




.Fax_ 





I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) i$ enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Frederic Heitz 


Signature 




Date 


July 23, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Total of 7 fonns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 ^ ^ 


Filing Date 


August 25, 2000^5^' 


First Named Inventor 


Christian DeVau^ ^ 


Group Art Unit 


1614 <o 


Examiner Name 




Attorney Docket Number 


017753-152 J 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



21839 



^e7ti§rCode 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
13- The above-mentioned Customer Number. 



OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State 


Zip 


Country 




Telephone 


Fax 





I am the: 

13 Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Frederic Heitz 


Signature 




Date 


July 23, 2001 


NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


W *Total of 7 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/648,557 



■r 



August 25, 200(^ 



Christian DeVai^ g 



1614 



CO 



m 
o 
m 



017753-152 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 



OR 



I I Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firmer 

— Individual Name 



Address 



Address 



CItv 



Country 



State 



.ZIE. 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Roger S. Goody 



Signature 



Date 



July 23, 200 r 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Totat of 



Jorms are submitted. 



Burden Hour Statement; This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Application Number 


09/648,557 ^ 




Filing Date 


August 25, 2000 


POWER OF ATTORNEY OR 


First Named Inventor 


Christian DeVaux 


AUTHORIZATION OF AGENT 


Group Art Unit 


1614 




Examiner Name 






Attorney Docket Number 


017753-152 J 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practltioner(s) named below: 



21839 



lumh&rSar Code 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute tlie application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 


1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 


1 am the: 

13 Applicant/inventor. 

1 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTOISB/96), 


SIGNATURE of Applicant or Assignee of Record 


Name 


Roger S. Goody 


Signature 




Date 


July 23, 2001 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


|3tf*Totalof 7 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Orficer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 




/q\ ^ Please type a plus sign (+) inside this box ► f+l 

* Approved for use i 

U.S. Patent and Trademark Office; O.S. DEPARTMENT OF COMMERCE 
jlnder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 




AUG 3 1 2001 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 ^ 


Filing Date 


August 25, 2000 


First Named Inventor 


Christian DeVaux 


Group Art Unit 


1614 


Examiner Name 




Attomey Docket Number 


017753-152 ^ 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

I I Please change the correspondence address for the above-identified application to: 



CH Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Catherin(^ May Morris 


Signature 




Date 





NOTE: Signatures of^iHfTe inventors or assignees of record of the entire interest or tlieir representative(s) are required. Submit multiple 
forms if more tlian ofie signature is required, see below*. 



*TotaI of 7 forms are submitted. 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 ^ 


Filing Date 


August 25, 2000 


First Named Inventor 


Christian DeVaux 


Group Art Unit 


1614 


Examiner Name 




Attorney Docket Number 


017753-152 J 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



21839 




Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
1?^ The above-mentioned Customer Number. 

OR 



1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Cather;^^^H2^ Morris 


Signature 




Date 


July^J^ir^^do^ 



NOTE: Signatures of ^lirtrfeTnventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



ly *Total of 7 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information OrTicer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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*t^Vlease type a plus sign (+) inside this box 
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^UG 3 1 2007 



. PXP/SB/82 (10-00) 
Approved for use throiJ^ lQ/31Q^^j feftSol" ' 
U.S. Patent and Trademark OfHce: U.S. DEPARTMENT o!^l 
8 Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 







Application Number 


09/648,557 


\ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


August 25, 2000 


First Named Inventor 


Christian DeVaux 




Group Art Unit 


1614 




Examiner Name 








Attorney Docket Number 


017753-152 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

I I Please change the correspondence address for the above-identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firmer 

— Individual Name 



Address 



Address 



Citv 



Country 



Telephone 



State 



Fax 



.ZIE. 



I am the: 

Applicant/Inventor. 

[ I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3, 73(b) is enclosed. (Form PTOISBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Gilles Divita 




July 23, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



•Total of. 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Approved for use through 10/31/2002. 0^ 
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Application Number 


09/648,557 ^ 


Filing Date 


August 25, 2000 


POWER OF ATTORNEY OR 


First Named Inventor 


Christian DeVaux 


AUTHORIZATION OF AGENT 


Group Art Unit 


1614 




Examiner Name 






Attorney Docket Number 


017753-152 J 



I hereby appoint: 



Practitioners at Customer Number 
OR 

Practltioner(s) named below: 



21839 




_^ 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In tlie United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
1?^ The above-mentioned Customer Number. 



OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

13 Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Gilles Divita 


Signature 


ct^P 


Date 


7 

July 23, 2001 • 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns if more than one signature is required, see below*. 


iSf *Total of 7 


fonns are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




.Please type a plus sign (+) inside this box 



AUG 3 1 2001 

PTO/S8/82 (10-00) 



Approved for use th 

_ U.S. Patent and Trademark Office; U.^ 

ndftpjhe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/648,557 


Filing Date 


August 25, 2000 


First Named Inventor 


Christian DeVaux 


Group Art Unit 


1614 


Examiner Name 




Attorney Docket Number 


017753-152 ^ 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-identified 
application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

I I Please change the correspondence address for the abpve-ldentified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



1 1 Firm or 

— Individual Name 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 

Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTOf 88196) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Jeai^ Mery ^^^^^ 


Signature 




Date 


Juiy^S, 2001 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*TotaI of 7 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




lease type a plus sign (+) inside this box 



RECEIVED 

AUG 3 1 2001 
TECH CENTER 1600/2900 



< PTO/SB/81 (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0035 
^\ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

er Ui^Papenvork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number m77c;^-lS9 



09/648,557 



August 25, 2000 



Christian DeVaux 



1614 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



1111111 

iiiiii iiiii mil iiiii tiiii till III! 



21839 



ffWaT^Code 
WTto^flfeflitrflfficc 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
13- The above-mentioned Customer Number. 

OR 



j 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



i am the: 

Kl Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Jean Mery 


Signature 




Date 


J^^N^, 2001 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


Otf *Total of 7 


fomns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Orficer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



